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diseases in Part | must be cosuul-ly refated,

O
=

THE DIVYISION OF HEALTH OF MISSOURI

"ALED JUN 26 1957

Reagistration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

L6413

Y 637..

TATE FILE NUMBEH

- -
Primary Registration District Nodd.?é

.- Registrar's No. . g 8'

-

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore/
o COUNTY Aefferson o STATE \iccouri * COUNTcht Lou{"?"
b. c(l)'lr!‘r Sutside corporata fimits, give TOWNSHIP only}| Inside Limirs c. (:61';'( : Inside Limits
TOWN Val’le/ Yesu Nol§ Liago Toww Berkeley Yesd Nem
o FULL NAME DBAIf NOT inhospital, givelocation)|Langth of stay in 1b ! L STREET: {1f outside, give location) | Reside on Farm
INsTITuTioN US 67 & ¥ Road —— ADDRESs 6303,/ Evergreen- YesD NoD
3. :::tta ::0. First Middle Laat ) &, Dg;_rc Month Day Year
(Type or prins) TLA V. VANCE DEATH 6 o 18 19 57
5. SEX ' / 6. COLOR OR RACE  '|7. wappien [ NEVER MAnmﬁD 8. DATE OF BIRTH |9. ::gb(ii?hﬁ;%a ;:U!;mmwua IF UNDER 24 HRS.
Female Whi te wipowep [ pivorcep [ ) 12‘12"191"" i;-2 W i THW" | -

10a. USUAL OCCUPATION (Give kind o)'work done
during meat of works l:fe even if retired)

ousewl Own Home

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and afate or country) o

Leadwood, Missouri U.S.A.

!2 CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Joseph Briley

14. MOTHER'S MAIDEN HAME
Pauline Guggenberger

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer, no, or unknown) (If yew, vive war or dates of service)

No —

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

Odray Vance, 6303 Evergreen

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enfer onlp one catide per tine for (a), (b), and (c}.]

mwmnsmmsmgMultiolp Injuriss- Auto Accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which pave risag fo | oue T? ® :
ebove cguu a), -
stating the under- .
z lying cause last. DUE TO (¢)
° PART I[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN [N PART I(a) 8. %;isg;gﬁ‘f
-
g . Ce - . jvesO woli®
= 20a ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of ltem 18.)
& Y O Q- :
[ -
o _ Automoblle Accident
:l 20¢, TlME OF  Hour  Morith, Day, Year |, .
dJ NIJURY - . - s T
3 11:00(5 m) 6/18/57 A A0
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢ .di mb?r;abou.t ?omc. 20f. CITY, TOWN, OR LOCATION = COUNTY STATE
WHILE AT NOT WHILE clory, atreet, office bidg., etc. k|
o S ﬁfg Way Valle Twp. Jeff. Mo.

ar

(Degree or title)

2l 1 a!lé}!dod the deceased from I Eiiz !fﬁ*’ . ) e i
Death occurred at : - m on the date stated above; and to the best of my knawhd‘e from the causes atated.

. BURIAL, CREMATION,

}Eﬁﬁ%&§T”” 6-23- 1957

230, DATE

Big River Cemetery

to and fast saw him alive on
3 22h. ADDRESS - " " |22c. DATE SIGNED
- Festus, Mo._- o - . |8/21/57
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

Irondale, Missouri

24. FUNERAL DIRECTOR ADDRESS

McLaughlin's, 2301 Lafayette

26. REGISTRAR'S SIGNATUR

_akfiz

25. DATE RECD, 8Y LOCAL REG,

b-Rd-/1737

(2B PP I

5T. LOUiS, MO.

{Licensed Embalmer's Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI | )

V A
DATE RECETS o Bl | .
' 2 . T ' B —. ’ |
L -
Tz B - e . -
. = . - : - N -
- - et =z Jo . ! b
; vl e . ) ) - L. ' = A .
: 4 . ‘
P R
. - - ‘P } - - - - -
3 . :
{ .
S - . STATEMENT. BY LICENSED EMBALMER ,' &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by «..coiiiiiiii e et
working under my.personal supervision,.
. . . R ’ . -
Student......ooe i i Signed..J. T
Signature of Student Embalmer P , . )
. - ) e T S ‘ L1censed Embalm: o
T . i - . P. O. Address g7~
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
TN to comply with the above constitutes grounds for revocation of 11cense) - . L oen -
R If embalmed by a STUDENT,-he also shall sign in ‘his” OWN handwntmg oM

If this body is not embalmed, fact should be so stated above.




